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Abstract 
Community f irst responders (CFRs) are being increasingly used by ambulance services in the UK 
to help provide emergency care in rural areas. CFRs are volunteers often with no previous medical 
knowledge and they have not yet been invest igated sociologically. Although CFR groups work 
with the ambulance service, they are independently run with only basic guidelines set by the 
ambulance service. The motivat ions of lay people who join CFR groups may be signif icant in 
understanding the way in which CFR schemes are such a successful example of volunteering in 
the 21st century. 
 
The aim of the study is to invest igate the reasons why people joined community f irst responder 
schemes. Five focus groups were carried out with f ive different CFR groups in Leicestershire 
during July 2010. Transcripts of the group discussions were then analysed using a system of 
coding. 
 
All part icipants ident if ied having elements of altruism as a motivat ing factor in addit ion to other 
motivat ing factors such as social involvement and psychological enhancement. Part icipants 
enjoyed being part of a team of like-minded people that are able to support each other 
psychologically. The flexibility of CFR groups is signif icant, as CFRs do not feel obliged to give up 
their t ime if they do not want to and feel no resentment to the hours they do volunteer. The 
f indings showed that the implicat ions for volunteering in healthcare are signif icant. As society is 
moving towards a greater use of the voluntary sector in public service delivery, the way in which 
CFR groups work could be used as a model for other voluntary groups within the healthcare 
sector. 
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Chapter One: Introduction 
 
1.0 Background 
This dissertat ion explores the quest ion of why lay people volunteer to become community f irst 
responders (CFRs). CFRs have not yet been investigated qualitat ively and therefore their value 
and way of working has not yet been explored. The study will begin by introducing the 
background literature surrounding topics relevant to this research. A literature review will then 
examine the literature relevant to this study. The methods used to carry out this study will be 
discussed and the f indings will be presented. A discussion will take place which will examine the 
degree to which the f indings support the literature on the subjects of volunteering and CFRs. 
Finally, conclusions will be made, including implicat ions for healthcare and nursing. 
 
Volunteering within the area of emergency care has typically been within the context of 
organisat ions such as the St John Ambulance or the Red Cross. However,  CFR groups are 
increasingly overlapping with the Ambulance Service whereas St John's Ambulance and the Red 
Cross mainly provide f irst aid training and event cover. A CFR is a volunteer who responds to 
emergency calls within their local community. They are generally lay people who have received 
basic medical training from their ambulance service and therefore are able to respond, when 
available, to immediately life-threatening calls. CFRs usually operate in rural areas or areas that 
are diff icult for ambulances to reach (Healthcare Commission, 2007) within the current t ime-
frame of eight minutes (Department of Health, 2010a). At present the ambulances must follow a 
categorised system which ensures that 75% of their emergency calls considered to be life-
threatening are reached within eight minutes. This is category A. Category B calls are considered 
to be serious and an ambulance must respond to the pat ient within fourteen minutes for urban 
  2 
areas and within nineteen minutes for rural areas. Category C calls are those that are not 
considered life-threatening or serious and must be responded to within the same t ime frame as 
category B calls (Department of Health, 2005). 
 
In the U.K, over 120,000 people die each year due to what is commonly known as a heart attack or 
myocardial infarct ion (BBC, 2010) and two thirds of these deaths happen outside of the hospital 
environment. Death is often due to a lethal, but treatable, electrical abnormality in the heart 
called ventricular f ibrillat ion (VF). The only effect ive treatment for VF is def ibrillat ion (West 
Midlands Ambulance Service, 2011). 
 
In 1999, the government introduced the concept of CFRs and ambulance crews were encouraged 
to consider using them to help provide emergency care in rural areas. The intent ion was for the 
First Responders to help meet the new standard for category A calls and ensure that cardiac 
arrest pat ients received rapid treatment. The Department of Health's (1999) White Paper, Saving 
Lives: Our healthier Nat ion set out to reduce the death rate from heart disease and related 
illnesses in those aged under 75 by two-f ifths by 2010. This resulted in a Nat ional Service 
Framework (NSF) being established for Coronary Heart Disease (CHD) which aimed to modernise 
CHD services over ten years  (Department of Health, 2000). The NSF set out clear standards for 
the prevent ion and treatment of CHD in order to greatly improve quality and access. It was found 
that there were many cases of delayed treatment of pat ients who suffer a cardiac arrest as well as 
low rates of use of effective treatments. This suggested that there was much improvement 
needed for people who suffer heart attacks. A complex package of care was introduced to cover a 
range of treatments and prevent ions of CHD, including pre and post hospital care guidelines. It 
was proposed that people with symptoms of a possible heart attack should receive help from an 
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individual equipped with and appropriately trained in the use of a defibrillator within 8 minutes of 
calling for help in order to maximise the benefits of resuscitat ion. It was proposed that f irst 
responder defibrillat ion schemes should be put into place in order to achieve this (Department of 
Health, 2000). 
 
The role of a CFR has developed over t ime within most ambulance services (Healthcare 
Commission, 2007). As a result of these init iat ives and the availability of new technologies, non-
clinicians such as f irst responders are able to deliver much more technologically advanced care, 
an example being the Automat ic External Defibrillator (AED) which is used in the treatment of 
cardiac arrest.  The Nat ional Defibrillator Programme established in 2000, aimed to provide AEDs 
in public places such as airports, railway stat ions and shopping centres as well as training 
employees how to use them. This was an init iat ive created to increase the number of people who 
survive a public cardiac arrest to one in f ive (Department of Health, 2010b). Many CFR groups 
were established as community-based init iat ives to fund-raise for the purchase of an AED and 
more recently, CFR groups have begun to obtain devices which can deliver oxygen therapy as well 
as the LUCAS device which delivers external chest compression. The use of these new 
technologies within First Responder groups illustrates the ambiguous status that CFR groups have 
in comparison to the rest of the health services. First Responder groups are independent and 
separate from other health services and most were established without any off icial 
encouragement. The independence of CFR groups has been made possible by the loose 
regulat ion of medical devices in the UK and largely by the ability of these groups to fund-raise for 
the purchase of this kind of equipment. It could be suggested that this independence may cause 
problems for the NHS, a bureaucrat ic organisat ion that would usually follow nat ional standards, 
guidelines and protocols. However, this has not yet appeared to be the case. 
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1.1 Rationale 
The purpose of this study is to gain an understanding of why people join Community First 
Responder groups. First responder groups are increasingly seen as a key way of delivering health 
services in the UK and they have not yet been invest igated sociologically. If we are able to 
ascertain why people volunteer to become CFRs, the f indings may help to create a strategy to 
recruit more volunteers which will, in turn, increase the size of groups as well as creat ing more 
groups across the country. This could potent ially decrease the number of deaths from cardiac 
arrest and other medical emergencies. In this study, the quest ion of why people volunteer for 
Community First Responder groups will be explored through two main avenues. Firstly, 
motivat ions and reasons for volunteering will be discussed. Secondly, the effect iveness of f irst 
responding and resuscitat ion by lay people will be examined. 
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Chapter Two: Literature Review 
 
2.0 Introduction 
This review will examine exist ing literature and research relevant to the topics of volunteering, 
public access defibrillat ion in lay people and community f irst responders. It is essent ial to gain a 
better understanding of the literature surrounding these part icular topics in order to make sense 
of the f indings of the focus groups described in chapter 4.  
 
2.1 Volunteering 
Over the last twenty years, the voluntary sector has become more visible within the media, public 
policy and to academics. The main contribut ing factors to this are government interest, changes 
within the third sector, including greater commercialisat ion of voluntary organisat ions and lastly, 
academic scrut iny (Halfpenny & Reid, 2002). There is signif icance in recognising the value of 
Ƥlunteering to individuals. In the past ten years the government 
has led a number of init iat ives to increase the level of volunteering such as including cit izenship 
educat ion in schools in England and Wales (Halfpenny & Reid, 2002). 
 
The compet it ion for volunteers has become more acute and as a result, volunteer managers have 
become increasingly concerned with the recruitment and retent ion of volunteers (Bussell & 
Forbes, 2001). Consequently, market ing techniques are playing a more important role in the third 
sector and there is much interest shown in the area of the third sector amongst marketeers. 
Voluntary organisat ions have become commercialised and more aggressive in their fund-raising 
(Ware, 1989). There has also been increased media attent ion on charit ies' responses to natural 
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and human disasters (Fothergill et al, 2002). 
 
Academics have played a role in helping to make the voluntary sector more visible due to the 
expansion of universit ies and departments devoted to the research in social science (Halfpenny & 
Reid, 2002). Many studies have been carried out in the United States (Wymer & Self, 1999), 
examining volunteerism in specif ic areas such as volunteering with the Church (Wilson & Musick, 
1995) or with part icular groups of people such as African American men (Matt is et al, 2000). 
However, the relevance of this research is quest ionable as it could be argued that volunteering in 
a society such as the US may not be comparable to the UK.  
 
Bussell & Forbes (2001) have suggested a model of volunteering in which the four 'Ws' could 
outline the four key aspects of volunteering, derived from the literature at the t ime. These are 
ǮȋƤ ȌǡȋȌǡȋ Ȍȋ ȌǤ
This model could be followed in an attempt to examine and analyse the exist ing literature and 
research available on the topic of volunteering within healthcare and community f irst responders. 
ǡǲǳ
limitat ions. The model is structured around only four points and it would not be appropriate to 
attempt to f it the literature into so few categories when there may be much more knowledge to 
be gained from the variety of informat ion within the literature. This review will aim to f ind the 
main theoret ical and evidence based research regarding the reasons people volunteer within 
healthcare and f irst responder groups and their att itudes towards it. 
 
2.1a Why do people volunteer? 
Voluntary work takes a wide variety of forms in contemporary Brit ish society and since the 1980s, 
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it has become increasingly involved in service delivery (Curt is, 2010). Plenty of surveys exist that 
 ǲǫǳǤȋ ? ? ? ?Ȍ
answers to  ǲ
ǤǤǤǳȋǤ ? ? ?Ȍ-
illuminat ing. Survey methods, however, do have their limitat ions. The researcher sets quest ions 
and decides on the size of the sample which does not always allow the part icipant to express all 
Ǥ ǲǫǳ
attempt to explore the answers sociologically and in depth. Qualitat ive research can provide 
analyt ical rigour that survey methods often cannot and so focus groups and interviews should not 
be dismissed. Results from a survey produced for Volunteer Development Scotland (Elrick, 2003) 
have shown typical f indings for t ǲǫǳǣ 
 They feel that they have something to give, such as t ime, knowledge or skills 
 They want to acquire skills and knowledge 
 They hope to increase their social network 
 They want to give something back 
 They believe that volunteering creates a stronger community 
 They want to contribute to or support health and social care services. 
 
Although f indings like these can give some preliminary insight into why people volunteer, Davis 
Smith (1992) suggests that this approach tends to f ind only the most socially acceptable 
responses such as altruism. Addit ionally, Heginbotham (1990) recognises that although a person 
may appear to freely volunteer to undertake a part icular task, this does not make it an ent irely 
selfless act. It is suggested that the person who volunteers gains something from the act of 
volunteering such as the feeling of doing something good. Because of this, it can be suggested 
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that people should not volunteer unless they enjoy the work that they are doing and that 
volunteers should not be crit icised for enjoying their volunteer work (Heginbotham, 1990).  
 
 
2.1b Identity Theory 
Musick & Wilson (2010) suggest that although people state that they volunteer for altruist ic 
reasons, voluntary work actually provides an opportunity to do something specif ic. Examples of 
this are to work with animals, teach young children, look after a sick cancer pat ient or edit a 
newsletter. People were sought out and offered the chance to perform in a part icular task. They 
did not f irstly decide to volunteer then choose what to do as a volunteer (Musick & Wilson, 2010). 
  Ǯǫǯ
psychological theories. One of those theories is the Ident ity theory. Stryker (1980) argues that a 
sociological approach to self and ident ity begins with the assumpt ion that there is a 
complementary relat ionship between the self and society. The self influences society by creat ing 
groups, organisat ions, networks and inst itut ions and reciprocally, society influences the self 
through its shared meanings that enable a person to engage in social interact ion (McCall and 
Simmons, 1978). In terms of volunteering, if an individual was to engage in society by 
volunteering, society will reciprocate and offer the individual a sense of belonging and need. 
Tajfel (1981) proposes that the groups in which people belong are an important source of pride 
and self-esteem. Groups such as social class, family or sports teams give us a sense of social 
ident ity. 
 
A key debate in the literature is whether a person demonstrates true altruist ic reasons for 
undertaking voluntary work. It has been argued by many that altruism is only one of several 
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reasons that explain why people volunteer (Zapallá, 2000). The ident ity theory overlooks the 
changes in society and shift in modern ident ity away from attributes that were determined at 
birth, such as religion, economic status and occupat ion, to ident it ies that are subject to choice in 
the modern day era (Huddy, 2001). Social ident ity is concerned only with the self belonging to a 
part icular social category or group and behaviour relat ing to this. The theory does not extend to 
emphasising an individual's choice & cognit ive processes which may alter the dynamics of social 
ident ity (Hogg et al, 1995). 
 
2.1c Functional Theory 
Funct ional theory has been used by social psychologists, Clary and Snyder, to deal with the 
motivat ional f indings of why people volunteer. Clary et al (1998) suggests that the theory has 
assisted in the development of the understanding of the processes involved in att itudes, 
persuasion, social cognit ion, personality and social relat ionships. One of the principles of this 
theory is that individuals choose to perform similar tasks in order to achieve different 
psychological funct ions (Clary et al., 1998: Clary & Snyder. 1999). Six categories of motivat ions of 
psychological funct ions have been ident if ied in a nat ional survey undertaken in the USA by Clary 
et al (1996). These are:  
 Values funct ion- (altruism) people may volunteer to act on values important to the self 
 Understanding funct ion- people may volunteer as they see it as an opportunity to increase 
their knowledge and to develop and pract ice part icular skills 
 Enhancement funct ion- volunteering may allow people to engage in psychological 
development and to enhance their self-esteem 
 Career funct ion- people may volunteer in order to gain experience that may benefit their 
career  
  1
0 
 Social funct ion- volunteering may help people feel socially accepted and get along with 
social groups they value 
 Protect ive funct ion- volunteering may help people cope with inner anxiet ies and problems  
 
Clary et al (1996) found that the most important funct ion was the values funct ion, closely 
followed by social, enhancement and understanding funct ion. The least important mot ivat ions 
were motivat ion and career funct ions. The study demonstrated how the volunteers' mot ivat ions 
varied according to several demographic variables such as ethnicity, sex, educat ion, age, income 
and religion as well volunteer behaviour such as the type of volunteering and t ime spent 
volunteering (Clary et al, 1996). Although the funct ional theory may suggest a single motive for a 
psychological funct ion, it does not allow for the suggest ion that there may be more than one 
motive for volunteering. This would make it diff icult to understand the true motivat ions and why 
people volunteer as it is unlikely that people have a single reason they volunteer.  
 
Wilson (2000) suggests that the motivat ions for volunteering form part of a bigger picture. 
Children and teenagers learn mot ivat ional attribut ions as part of a larger set of cultural 
understandings passed on by their parents. When parents teach their children about social 
responsibility, reciprocity and just ice, they are also taught to think about volunteering in a 
posit ive light. However, this theory can be inconsistent as different groups in society attach 
different values to the same voluntary work (Wilson, 2000). For example, some religious beliefs 
would encourage helping AIDS vict ims and some discourage it (Omoto & Snyder, 1993). 
 
Although sociological and psychological mot ives are valid explanat ions for why people volunteer, 
Taylor (2006) states that they do not define the difference between paid work and unpaid work. 
  1
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Studies have shown that altruism is one of the key factors in the reason volunteers do what they 
do. However, altruism does not define volunteering any more than self-interest def ines the paid 
worker (Taylor, 2006). 
 
There have been attempts to understand why people volunteer through surveys, interviews and 
focus groups and it is clear that the responses are similar. However, there is st ill debate over 
whether the responses can be ent irely reliable due to peoples' need to express altruism in their 
reasons for volunteering. Theories surrounding volunteering may attempt to explain the 
relat ionship individual volunteers have with society and their reasons for volunteering. However, 
it is clear that there are always mult iple reasons a person has for volunteering. In part icular, there 
are no exist ing studies of CFRs and the way in which they volunteer. 
 
 
2.2 Lay people as f irst responders 
2.2a Chain of survival 
Cummins et al (1991) states that effect ive resuscitat ion is dependent on a number of 
intervent ions happening in the shortest t ime possible. The chain of survival is a concept that 
outlines the sequence of events that must take place in a t imely manner for the maximum 
survival rate. The chain of survival is a prominent symbol of resuscitat ion services throughout the 
world and since it's creation in 1991, the message has remained relat ively unchanged (Nolan et al, 
2006).   
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   Fig.1 Chain of Survival (Nolan et al, 2006) 
 
Fig. 1 shows the four links in the chain of survival:  
 Early recognit ion and call for help-this emphasises the importance in the recognit ion and 
prevent ion of cardiac arrest 
 Early CPR- to slow the deteriorat ion of the brain and heart and to buy t ime for 
def ibrillat ion 
 Early defibrillat ion- to restore a perfusing heart rhythm 
 Post resuscitat ion care- to preserve the funct ion of the brain and heart 
By creat ing CFR schemes in areas where it is diff icult for an ambulance to reach in eight minutes, 
it allows early defibrillat ion to take place, cont inuing with the chain of survival (Moss, 2010). 
 
 
2.2b Automatic External Defibrillators 
Although Public Access Defibrillat ion (PAD) was developed during the 1990s in the UK, mainly 
through the provision of AEDs by the Brit ish Heart Foundat ion (Colquhoun et al, 2008), it was 
later in the year 2000, that the Nat ional Defibrillator Programme was established. This aimed to 
provide over 700 AEDs in 'high risk' public places such as airports, railway stat ions and shopping 
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centres as well as training employees how to use them. This was an init iat ive created to increase 
the number of people who survive a public cardiac arrest to one in f ive (Department of Health, 
2010b).  AEDs were placed strategically in order to be accessible where there is a high incidence of 
cardiac arrest such as shopping centres and train stat ions, and where it is diff icult for an 
ambulance to reach quickly such as rural areas or places with poor road networks. After a person 
has had a cardiac arrest, their chance of survival decreases by 14% for every minute that passes. 
Research shows that applying a controlled shock by an AED within f ive minutes of a collapse, 
provides the best possible chance of survival (Brit ish Heart Foundat ion, 2010).  
 
Although there is evidence for greater survival rates when using a defibrillator (Marenco et al, 
2001), the nat ional defibrillator programme appeared to be an ambit ious move as at the t ime 
there was very little published evidence for its effect iveness. Not only did the NHS, including its 
ambulance services, the Brit ish Heart Foundat ion, the Resuscitat ion Council (UK), the Brit ish Red 
Cross and St John Ambulance provide a foundat ion on which the scheme could be facilitated, 
volunteers for training and using the AEDs were also crucial. Employers also took part by agreeing 
to release staff members, often at a cost to themselves (Colquhoun et al, 2008).  
 
2.2c Public Access Defibrillation 
The increasing evidence to support the importance of early defibrillat ion during a cardiac arrest 
(Marenco et al, 2001) has increased attent ion on the delivery of this therapy by lay responders. 
	ǡƤǡ
paramedic who are trained in advanced f irst aid and the use of an AED. They are part of an 
organised, medically controlled emergency response system. In contrast, the term PAD, refers to 
Ƥ Ǥ
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Ƥ 
cardiac arrest (Smith et al, 2007). 
 
 In a review by Smith et al (2007), various studies were reviewed that evaluate the impact of lay 
Ƥ-of-hospital 
cardiac arrest in the adult populat ion.. The f indings showed that only four of the eleven included 
studies reported the survival rate for people defibrillated by lay responders to be double or 
greater than double the survival to discharge rate for pat ients attended by emergency medical 
services. However, some studies reported little improvement in survival rates from lay responder 
programmes. Smith et al (2007) suggests that the reasons for this is likely to be mult ifactoral. It 
was found that there was an except ionally low level of police response to cardiac arrests as well 
as  low levels of bystander CPR. These factors could both potent ially affect survival outcomes. 
However, the f ire service response was generally faster at responding to an emergency call than 
the ambulance service (Smith et al, 2007). Although Smith et al (2007)'s study showed a broad 
range of literature that was ident if ied, only a small number of studies met the criteria for Smith 
et al (2007) and therefore the sample was not part icularly big. Most of the studies were based in 
the USA which is diff icult to compare to the UK due to the many differences in society, 
geography and populat ion density. This brings the relevance of studies conducted in the USA into 
quest ion. Addit ionally, many studies were omitted from the review as they did not meet the 
inclusion criteria which meant the studies must describe the effect of a lay responder 
Ƥ -of-hospital cardiac arrest in 
adults. The specif ic criteria meant that studies that may have been a valuable source of data could 
have been disregarded.  
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Colquhoun et al (2008) found that on analysis of incidences of PAD by responders and on-sight 
responders, the results were much better when the AED was immediately available on-sight, 
rather than when it had to be transported to a pat ient. Survival rates were posit ively associated 
with a witnessed arrest, CPR by bystanders and the presence of a shockable rhythm. It was found 
that the on-site strategy for PAD has been proved to be effect ive at places where there is a high 
risk of cardiac arrest occurring (Colquhoun et al, 2008). Alternat ively, it was found in the same 
study that compared to on-site PAD, the results from CFRs were less good and in pat ients that 
arrested at home, they were part icularly poor. Colquhoun et al (2008) suggests that this may be 
due to the favourable prognost ic factors such as witnessed arrests and a shockable rhythm. CFRs 
attended more unwitnessed arrests and CPR was administered less frequently. When CPR was 
attempted, it was started later and the AED pads were also attached later. In total, fewer pat ients 
were shocked. As many of the cardiac arrests at home were unwitnessed, this made a successful 
resuscitat ion less likely. Addit ionally, many of the pat ients at home were older which increases 
the likelihood of co-morbidity (Colquhoun et al, 2008). 
 
Although the results from CFRs are considerably less good than those achieved by on-site PAD, 
their results were shown to be already as good as the ambulance service. Colquhoun et al (2008) 
suggests that CFRs provide an addit ional approach to the treatment of pat ients who have a 
cardiac arrest. CFRs do have the potent ial to reach pat ients at private homes where AEDs would 
not generally be located (Colquhoun et al, 2008).  Unlike the study by Smith et al (2007), this study 
was carried out in England and Wales which increases the relevance of it. However, the study only 
describes the effect iveness of PAD as opposed to the results of on-sight responders. It does not 
focus on CFRs alone and for the purpose of this study, the effect iveness of PAD and on-sight 
responders is not relevant to the effect iveness of CFRs. It only shows that AEDs are an effect ive 
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tool in resuscitat ion attempts and that their effect iveness decreases with delay in reaching the 
pat ient. 
 
2.2d Psychological effects of resuscitation in lay people 
It has been found that many professional ambulance crews experience adverse psychological 
react ions after attending a traumat ic event such as a cardiac arrest (Alexander & Klein, 2001; 
Bennet et al, 2004; Grevin, 1996). However, these events appear unusual in lay persons who 
attempt resuscitat ion of people who experience an out-of-hospital cardiac arrest (Skora & Riegel, 
2001; Axelsson et al 1996).  A study by Davies et al (2008) attempted to gain insight into the 
factors that may protect f irst responders from adverse react ions. Six responders who had not 
shown any sign of adverse psychological effects were interviewed and the results revealed many 
altruist ic motivat ing factors for becoming a f irst responder and a resilience phenomenon. 
Responders had a realist ic recognit ion of their limitat ions as well as the confidence in their 
abilit ies that helped them to adopt an emotionally detached mindset, avoiding feeling of 
heroism (Davies et al, 2008). Davies et al (2008) suggests that the combinat ion of being 
motivated by altruism and the built-in resilience of the responders creates a crucial protect ive 
mechanism. More invest igat ion into the protect ive mindset that was brought to light in this 
study could be beneficial in the recruitment and training of other responders during PAD (Davies 
et al, 2008). However, the sample size of the study is small and part icipants volunteered to be 
interviewed, instead of being selected at random, meaning the part icipants may have been more 
likely to have something they wanted to comment on.  Although the f indings from the interviews 
are probably generally correct, the reliability of the results is brought into quest ion. 
 
A study by Harrison-Paul et al (2006) explored the use of training courses for lay people using 
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AEDs and crit ical incident debrief ing for lay people who have attempted resuscitat ion. The 
results showed that many lay responders felt that not all their needs were being met. Although 
the training courses are designed to prepare the lay person with the skills and confidence to carry 
out CPR and operate an AED in an emergency situat ion, many lay responders feel that the 
training is not as realist ic as they would like it to be. Results also showed that in the debrief ing 
sessions offered to lay people who had attempted resuscitat ion with an AED, the emphasis was 
generally placed upon using the AED and pract ical skills. There was little on the emot ional effect 
that a resuscitat ion attempt may have on the rescuer (Harrison-Paul et al, 2006). Although Davies 
et al (2008) found that the incidence of adverse psychological effects in lay responders were much 
less than in paramedics, Harrison-Paul et al (2006) found that there were individuals involved in 
resuscitat ion attempts who would have benefited from support and counselling after the event. 
 
 
 
 
 
2.3 Community First Responders 
EMAS states that CFRs have a much better chance of providing the immediate assistance needed 
prior to the arrival of an ambulance crew (EMAS 2010). In addit ion to dealing with cardiac arrests, 
CFRs are trained to provide help to pat ients suffering from other medical condit ions such as a 
heart attack or breathing diff icult ies. These are dealt with by using simple f irst aid techniques. 
However, the emergency calls that a CFR may attend to are carefully selected so the individual 
CFR is able to deal with the emergency appropriately (EMAS 2010). 
 
There is a dist inct lack of literature on community f irst responders, in part icular qualitat ive 
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studies. This may be because most research conducted on subjects such as these is scient if ic- how 
things work and how they are done. Research such as this can be dismissed as it is the reasons 
why f irst responders volunteer that this study is attempt ing to explore.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Chapter Three: Methodology 
 
3.0 Introduction 
The essent ial nature of research lies in its intent ion of creat ing new knowledge in a part icular 
f ield. It does this through a methodical and exploratory process governed by scient if ic principles 
which can vary according to the f ield in which the research is undertaken. Nursing research is 
unique in that it represents a mix of several disciplines and any of these may be appropriate 
within the f ield of nursing research. (Hockey 1996). Running alongside the increase in nurses 
part icipat ing in and understanding research, has been an increasing regard for qualitat ive 
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research methods (Appleton 1995, Sim 1998). However, there has been a constant debate 
surrounding the strengths and weaknesses of quant itat ive and qualitat ive research methods, 
both of which are underpinned by different philosophies. Researchers may choose a research 
approach based on practical grounds but the philosophical ideas on which it is based must also be 
understood (Holloway & Wheeler 2002).  
 
Within this chapter, the aims and object ives of the study will be introduced and as well as a 
discussion, the chapter will aim to present a crit ical analysis of the selected method and 
methodology. 
 
3.1 Aim and Objectives 
The aim of this study is to explore the reasons why people volunteer for CFR groups. The 
object ives are: 
-To undertake a comprehensive review of the relevant literature 
-To explore the theories surrounding volunteering and resuscitat ion 
-To use focus groups to gain an understanding of the views of CFRs. 
3.2 Research Approach 
The research method is the researcher's overall plan for addressing the research quest ion and is 
dependent on the research approach used (Polit & Beck 2010). Quant itat ive researchers gather 
object ive, empirical evidence which seeks to reduce natural phenomena into theories that can 
either be proved or disproved. It provides a way of applying stat ist ical analysis and scient if ic 
judgment (Polit & Beck 2010, Bowling 2002). This type of research is highly thought of within 
scient if ic disciplines and is often favoured over qualitat ive methods which have been crit icised 
for lacking scient if ic precision (Corner 1991). 
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Qualitat ive research is used to explore and understand peoplesǯ beliefs, att itudes, experiences 
and behaviour by generat ing non-numerical data from methods such as interviews and focus 
groups (Bandolier 2007). Support ing literature suggests that unless an attempt to fully 
understand health, professional intervent ions and illness behaviour within healthcare, the 
subject ive reality of health and ill-health and how they affect the individual, cannot be 
understood (Appleton 1995, Sim 1998). 
 
It was decided that it would be most appropriate to conduct the research for this study using a 
qualitat ive approach in order to explore the feelings and views of the part icipants. Because very 
little is known about the topic of CFRs, an exploratory study is needed in order to gain the depth 
of data available. 
 
3.3 Research Method: Focus Groups 
The method of data collect ion chosen for this study was to conduct focus groups. Focus groups 
are part icularly suited for gaining several perspect ives about a single topic. They involve an 
organised discussion with a selected group of individuals in order to gain informat ion about their 
views and experiences of a topic (Gibbs 1997). In the case of this study, focus groups are 
part icularly appropriate as they work well with a series of open-ended quest ions by encouraging 
part icipants to explore the issues using their own words and generat ing a conversat ion which can 
address several ideas and topics (Kitzinger, 1995). First responders are part of a group and require 
teamwork and co-operat ion therefore it was decided that the method of data collect ion should 
reflect the experience of f irst responders as a group rather than individuals. The focus groups 
should provide the part icipants with the opportunity to discuss and reflect on the subject with 
their peers. Part icipants' att itudes, feelings, experiences and react ions can be drawn upon in a 
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way that would not be achievable by using other methods such as quest ionnaire surveys or one-
to-one interviewing (Gibbs, 1997). 
 
The only limitat ion of a focus group is that some individuals may feel uncomfortable talking in a 
group. However, this disadvantage is greatly outweighed by the fact that most people generally 
feel more comfortable talking in a group and the answers gained from topic are more true to 
reality compared with one-to-one interviews. To conduct a focus group is, in most cases, more 
convenient for the part icipants as well as being t ime and cost effect ive for the study. 
 
3.4 The Research Process 
3.4a Recruitment 
Having decided that the focus for this study was to f ind out why lay people volunteer for f irst 
responder groups, the obvious people to recruit would be members of CFR groups. For reasons of 
convenience and in order to make the study cost-effect ive, it was decided to recruit volunteers 
from CFR groups in the East Midlands which include the count ies of Leicestershire, 
Nott inghamshire, Derbyshire and Lincolnshire. Although this is a qualitat ive study and therefore 
a stat ist ically representat ive sample is not needed, the geographical region was intended to 
generate a mixture of CFR groups from urban, suburban and rural communit ies as well as being 
mixed in terms of socio-economic status. The different locat ions helped to create a balanced 
sample.  
 
Within the research proposal, it was suggested that CFR would be recruited via the Community 
Defibrillat ion Off icers (CDOs) based within the Ambulance service and the internet would be 
used to locate CFR groups who were not in contact with the CDOs. However, when using the 
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internet to conduct init ial research on the numbers of CFR groups in the East Midlands it came 
apparent that it would be much simpler to contact CFR groups directly via email. CFR groups were 
contacted via the email addresses given on their websites. The email contained an attached 
informat ion sheet describing and explaining the study (Appendix 1) and a letter from the 
researcher request ing permission to meet the group and asking whether they would be happy to 
part icipate in the study. Having contacted the groups by email, meet ings were organised after or 
during the CFR training sessions that are usually held once a month. This meant that the CFR 
groups would not be inconvenienced as they would make t ime during their monthly meet ing to 
part icipate in a focus group and would not have to travel anywhere else. 
 
3.4b Numbers of Participants and Focus Groups 
Although a large number of groups were contacted across all four count ies,  a f inal number of 
f ive groups were selected out of those who responded and those who could meet within an 
appropriate t ime scale. These groups are as follows: 
 
 
 
 
Table 1: Focus groups conducted with CFR groups 
Focus Group County and geographical 
Area 
Number of Male 
part icipants present 
Number of female 
part icipants present 
1 Leicestershire, suburban 4 1 
2 Leicestershire, rural 3 2 
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3 Leicestershire, rural 4 3 
4 Leicestershire, rural 4 1 
5 Leicestershire, suburban 4 5 
 
Before the focus group began, I introduced myself and explained the reason for my being there. 
An informat ion sheet was handed out (Appendix 1) which explained that part icipat ion in the 
focus group is ent irely opt ional. Everybody who did want to part icipate was asked to sign a 
consent form (Appendix 2) stat ing that they have voluntarily agreed to take part in the study and 
can withdraw at any t ime. When everybody had signed the consent forms the process of the 
focus group was explained and the recorder was started. Each part icipant said their name so their 
voice was easily ident if iable on the recorder when it came to the transcript ion process. As focus 
groups are termed as such that they concentrate on only a small number of issues (Stewart, 
Shamdasani & Rook, 2007), a schedule was created (Appendix 3) in order for the moderator of the 
focus group to ensure that what is being discussed remains on the topic of interest. Each focus 
group took up to an hour and was recorded onto a dictaphone. The recordings were then stored 
on a password-protected secure network. 
 
 
 
3.5 Ethical Issues 
 Before approaching First Responder groups, a full proposal was submitted to the Medical school 
ethics committee in order to ensure that the research had ethical viability. There were several 
ethical issues surrounding the research method that were ident if ied as potent ially problemat ic. 
The research method raises issues of confident iality, anonymity and consent. To overcome these 
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problems, the ethics committee granted approval (Appendix 4) on the basis that part icipants 
would be required to sign a consent form (Appendix 2) and that it must be explained in the 
introduct ion to the focus group that all comments made within a focus group are considered 
confident ial and should not be reported or attributed to others outside the meet ing. 
Confident iality was maintained by the secure storage of data on a password-protected server to 
which only the researcher and supervisor has access. Data obtained from the focus groups were 
made anonymous at the t ime of transcript ion so that no ident if iable data such as names of 
places, people or inst itut ions will be stored. Consent was taken in writ ing from part icipants in the 
focus groups, with full informat ion sheets given to the volunteers and t ime given to decide 
whether they would like to take part.  
 
 
3.6 Data Analysis 
 
Polit et al (2001) describes the method of qualitat ive research analysis undertaken by most nurse 
researchers as an edit ing analysis style. Rather than being a completely object ive and systemat ic 
process, the technique involves categorising the data into meaningful segments which then form 
themes. These themes are then connected to form patterns (Polit et al, 2001). It was decided that 
this method of data analysis would be most appropriate for this research, as it does not involve a 
fully subject ive interpretat ion of the data. The research aimed only to gain an understanding of 
part icipants' views, not prove a theory about them, so codes were not predetermined but instead 
emerged from the data (Hewitt-Taylor, 2001).  
 
It was decided that the data would be analysed manually, not with the use of an analysis software 
programme. Although it can be argued that analysis programmes can be beneficial in saving t ime 
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and enabling large quant it ies of data to be handled, the use of such software can also lead to the 
researcher becoming distanced from the data and a lack of understanding of the meanings and 
themes it contains (Beck, 2003). 
 
The recordings from the focus groups were transcribed into a text document. This was a t ime-
consuming process although as my technique developed, the t ime taken to transcribe the data 
decreased. The transcript ions were then analysed using a coding system. All the transcript ions 
were printed onto plain paper and using one transcript ion at a t ime, the text was categorised into 
meaningful segments using a red pen. Each meaningful segment formed a code and given a 
number. The reference to the text was written down on a piece of card with the code's number 
and a t itle describing the meaning. Segments that had the same meaning as another were coded 
as the same, given the same number and their reference written on the same card. When all the 
transcript ions were coded, there were more than 160 different codes. Themes within the data 
became apparent as there were dist inct groups of codes which had similar meanings or were 
about similar topics. These groups of codes formed a theme. From the original 167 codes, eight 
themes were found and used to present the data. 
 
3.7 Quality Assurance 
As the nature of this study is qualitat ive, it cannot be object ive. The part icipants in the focus 
groups have given their thoughts and opinions on subjects and I, as the researcher, have 
interpreted the data as I feel is the most correct and appropriate way. However, in order to ensure 
rigour within the study issues of reflexivity and transparency have been explored.  
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3.7a Reflexivity 
I, the lead invest igator carried out all of the focus groups. This assisted in minimising any bias. 
However, as I am not an experienced researcher, the focus groups may not have been lead in the 
best way possible. This could be seen as a strength as it would have been more diff icult for 
myself, as an inexperienced researcher, to create bias during the focus groups and ask quest ions 
that are too direct or leading. A strength that I feel I may have had is that I am a young female 
student. This may have made me more approachable by the part icipants and made them feel 
comfortable when talking to me. Many people like to pass on their thoughts and feelings about a 
subject that they know someone is interested in. The fact that I am a student may have made 
them more likely to want to help me learn. 
 
 The locat ion of the focus groups was determined on the locat ion of the CFR groups and their 
usual meet ing place. Two of the focus groups were carried out in a busy environment with a lot of 
noise outside of the room. The three other focus groups were carried out whilst sitt ing at a table 
in a quiet room, usually reserved for the CFR meet ings. The difference in environment may have 
caused bias in the data. The part icipant's in the focus groups in the noisy environment may have 
had more diff iculty in concentrat ing. However, the more formal focus groups sitt ing at a table 
may have affected the atmosphere and therefore, affected the answers given.  
 
Due to the t ime constraints of the study, I was unable to carry out the process of triangulat ion 
which would have allowed the part icipants to read the transcripts of the focus group they took 
part in and comment on it. This would have given the data a greater depth as the part icipants 
could read their own comments and provide even more data to analyse with their response.  
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3.8 Conclusion 
There are numerous factors that must be considered when planning the methodology of an 
empirical study. These factors have been discussed in this chapter, giving a rat ionale for the 
chosen methods of this study as well as the strengths and limitat ions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Chapter Four: Findings 
 
4.0 Introduction 
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The following chapter will present the f indings derived from the focus groups. The results will be 
organised and presented in the themes in which they emerged during the process of data analysis 
and also according to my own interpretat ion of the f indings. 
  
On analysis of the transcribed data, four main themes were ident if ied. These were: Joining CFR 
groups, the role and flexibility of a CFR, the CFRs' relat ionship with EMAS and pat ients and fund-
raising in the community. These themes directly relate to the aim of the study, which is to explore 
the reasons why people volunteer for f irst responder groups. One of the object ives stated in order 
to achieve the aim, was to use focus groups to gain an understanding of the views of f irst 
responders. 
 
4.1 Joining CFR Groups 
In order to f ind out why people joined CFR groups, I needed to prompt the part icipants with two 
quest ions: How individual members came to hear about CFR groups and reasons for joining. 
 
4.1a How individual members came to hear about CFR groups 
It was found that there is a variety of ways people came to hear about their local f irst responder 
scheme. However, the most common was f inding out about it through an advert isement in the 
local newspaper: 
 
ǲI phoned [the f irst responder group] up myself because they were featured in the free paper, 
ǳ 
           FG C 
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ǲǡ ?ǳ 
           FG D 
 
Family connect ions to f irst responding were also prominent within the focus groups. It was found 
that many people who had a close family member who had become a f irst responder became 
interested and joined. One of these reasons is that they felt they could spend more t ime with that 
part icular family member. 
 
ǲWell this is my Mum [points to woman next to her]...and I thought, well, my mum's here and I 
could do some socialising with my mum as well...my Step-Dad does it as well so it's like a little family 
 ǳ 
           FG B 
 
Other ways that the current members found out about CFR schemes were via leaflets through 
their front door and on the EMAS website. Only one person found out about their local CFR 
scheme via word of mouth and similarly, only one person joined their f irst responder group after 
f inding out about them at a CFR stall at a local fête. 
 
 
4.1b Reasons members joined CFR groups, type of person and previous experience 
When examining the data within this theme, it became apparent that a large number of members 
joined because they had t ime to do so. Although the t ime spent on call is extremely flexible, as 
will be discussed in 4.2, and can f it in with other aspects of members' lives, most people who are 
members tend to have moderate amounts of spare t ime on their hands. For example, many 
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people stated in the focus groups that they are ret ired or do not work. Although they did not use 
this as a reason for joining, it is st ill relevant as it shows that they have a lot of free t ime that a 
person who is working full-t ime does not have. 
 
ǲ ? ?ǳ 
           FG B 
 
ǲ...when I became semi- ǤǤǤǳ 
            
ǲYes, when I f inisheǡ Ǥǳ 
           FG E 
 
However, there are also some people that do have full family lives with young children and 
express how they manage their t ime effect ively, enabling them to balance their home and work 
life as well as responding.  
 
For everyone it became apparent that one of the biggest motivat ing factors was the want to 
ǲǳǤǲǳǡ
part icipants in the focus groups did not state what or who they thought they were helping.  
 
ǲ ? ?ǳ 
           FG A 
 
ǲǳ  
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           FG E 
 
ǲ ?ǤǤǤǳ 
           FG C 
 
Some part icipants did elaborate on this and go on to express the reasons they like to help such as 
it being rewarding and sat isfying. 
 
ǲYou do get a certain amount of sat isfact ion you know, when you do get out there and you help 
Ǥǳ 
           FG A 
 
ǲYou get the feel- ?ǳ 
           FG E 
 
ǲ ǳ 
           FG C 
 
 ǲǳǲ
the cǳ 
f inancial support from the community. Although it was not immediately clear in all cases, many 
part icipants who said that they joined a f irst responder group in order tǲǳǡ
talking about helping their local community.  
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ǲǳ 
           FG C 
ǲǳity and like other 
similar statements, it can be interpreted more specif ically as altruism and her want ing to help her 
local community. However, there were part icipants, such as the lady in focus group A below, who 
stated that they would like to do something in the community rather than for the community. This 
implies there is a level of non-altruist ic reasoning behind want ing to join a f irst responder group. 
 
 
ǲ...when I heard about the f irst responder groups I thought it sounded like a golden opportunity to do 
Ǥǳ 
           FG A 
 
Similarly, there are other non-altruist ic statements explaining part icipant's reasons for joining 
f irst responder groups.  
 
ǲIt's not completely altruist ic. You gain something as well as they do I think.ǳ 
           FG C 
 
Two part icipants suggested that they wanted to be part of something or that they like being part 
of the group which is why they have stayed. Two other part icipants from different focus groups 
stated that they had init ially joined their local f irst responder group in order to gain experience 
for university as they wanted to become paramedics. 
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Interest ingly, a few part icipants expressed the att itude that one day they might need responders 
for themselves or for family and friends. This did not seem to be the main reason they joined but 
ǲ
ǳǲǳǤ 
 
ǲ ?ǳ 
           FG E 
  
ǲ...it does make it worthwhile to have those skills there, should a family member or a friend need 
ǤǤǤǳ 
           FG D 
 
Several part icipants stated that they joined a f irst responder group in order to learn new skills. 
However, these part icipants already had experience with f irst aid. Two male part icipants said that 
they were f irst aiders at work and that is why they became interested and realised they wanted to 
use and build on the f irst aid skills they already have. As well as learning news skills, one 
part icipant ment ioned the confidence that she has gained from having the skills and being able 
to use them to save someone's life. 
 
One male part icipant, who is also a St John Ambulance trainer, stated that his reason for 
becoming a f irst responder was that his neighbour died because there was no body that could 
attend to him quickly enough. Similarly, another part icipant ment ioned that before he joined he 
witnessed a man collapse whilst out shopping. He stayed with the man and a f irst responder 
attended the scene. After experiencing this, he made enquiries into CFRs and ended up joining.  
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Some part icipants mention previous experience they may have had prior to joining their f irst 
responder group.  
 
ǲCertainly my idea for being involved is because I've been involved with life-saving and lifeguards for 
Ǥǳ 
           FG A 
 
This statement from a male part icipant from focus group A has similarit ies with many other 
part icipants who have also been previously involved in life-saving jobs such as f ire-f ight ing, life-
guarding and f irst aid such as f irst aid in the workplace or with organisat ions such as the St John 
Ambulance. Some people have links to healthcare such a background of nursing. One part icipant 
is a theatre pract it ioner. Another part icipant ment ioned that she worked in the nearest A&E and 
became aware of the number of people coming in from her responder group's part icular rural 
locat ion. 
 
However, there were some part icipants who stressed their lack of previous medical experience. 
Two part icipants stated that they had the t ime to give but no experience.  
  
ǲǤǤǤǡǤǤǳ 
           FG E 
Although at f irst it appeared that the part icipants who had no medical training were stat ing that 
in order to talk about how it has disadvantaged them, or how they had found it diff icult, this was 
not the case. There were many part icipants who had previous jobs unrelated to healthcare or f irst 
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aid and found that joining their f irst responder group was something that interested them 
because it was different from their job. 
 
ǲBefore I had the job that I have now, I worked in an off ice, looking at a computer all day Monday to 
Friday, nine to f ive...I just needed something else...I've also had a f irst aid cert if icate for twenty odd 
Ǥǳ 
           FG D 
 
This part icipant is trying to convey how he enjoys the difference between his job and f irst 
responding but it is interest ing how he considers himself having no previous medical experience 
yet he too was a f irst aider in his workplace.  
 
ǲThere's no kind of status in a sense...I quite like the fact that when I'm a responder, the paramedic 
comes out and they don't know anything about me, don't know anything about what I do and I can 
ju ?ǡ ?Ǥǳ 
           FG C 
 
 ǲǳ
there is no stereotype. However, as shown above, the one thing in common with most of the 
responders is that they tend to have had some sort of f irst aid training previously, whether they 
consider this relevant or not. 
 
4.2 Role and Flexibility 
ǲǤǤǤ ǡǤǳ 
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           FG A 
 
Generally this statement can be seen as the role of a f irst responder whilst responding to a call. 
However, on analysis of the transcripts there are also many other interest ing interpretat ions of 
the role of a CFR. A part icipant explained how they are under direct operat ional control by EMAS 
as well as being trained by EMAS. A responder that is on call is contacted by mobile phone and 
offered the job and given the details. It was stated that there is always an ambulance dispatched 
which is following the responder so they are never sent to a job on their own.  
 
Some part icipants interpret their role as being there to assist the ambulance crew or act as a 
ǲ-ǳǤ 
 
ǲWe're there to assist. And I look upon myself as a stepping-stone unt il the professionals arrive. And 
then we can either assist, which we have done to a great degree, rather than  being denied by the 
ǳ 
           FG C 
 
  ǲǳ
sees himself as an assistant to them. 
 
ǲOnce they get here and take over, I'm their assistant, even if they just want me to fetch a blanket 
Ǥ ? Ǥ ?ǡ ?ǤǤǤǳ 
           FG C 
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Similarly, this statement shows that the part icipant feels he is there to assist the ambulance crew 
and acknowledges that the paramedics are more qualif ied. One part icipant has stressed that she 
feels the ambulance crew have the ult imate responsibility: 
 
ǲI'm not saying that we're not professional, but they have that ult imate responsibility. I'm quite 
Ǥǳ 
 
ǲI think we respond professionally but I quite agree...once the lads are here and girls [Ambulance 
crew]ǤǤǤǳ 
           FG C 
 
There is a common theme throughout these statements that show the f irst responders see 
themselves as assistants to the professional paramedics. However, they do not show any 
negat ive responses to this and understand that they are trained to a much higher level and 
therefore have many more skills and knowledge. This appears to be generally accepted and 
people seem to like being able to hand the responsibility of a pat ient over to the ambulance crew 
when they arrive. 
 
Other part icipants see themselves as assistants but unlike the statements above, they see 
themselves as assistants to the pat ient in part icular, not the paramedic or ambulance crew.   
 
ǲNo matter what trauma's going on, you can calm people down, you can give reassurance, you do 
yoǡǤǳ 
           FG D 
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Part icipants stated that they see themselves as being a reassuring presence for the pat ient and 
they see one of their roles as helping the pat ient by talking to them and 'being their friend'.  
 
One responder ment ioned that he felt his role as a CFR is an extension to f irst aid and St John 
Ambulance and although no one agreed with him, no body disputed this either. A couple of 
part icipants did ment ion however, that a few members of the public have treated them as 
somebody to turn to for advice about illnesses: 
ǲ...somet imes unfortunately you do get some people, your neighbours, come running down and 
knocking on your door saying 'ooh I've got a splitt ing headache, what do you think it is?'. You know, 
 ?Ǥ ?Ǥǳ 
           FG A 
 
Again, this statement reveals how the part icipants feel that fundamentally they are assistants of 
the ambulance crew and therefore they can only help pat ients that the ambulance crew have sent 
them to. A theme that the part icipants in all of the focus groups appeared to want to talk a lot 
about was the flexibility and commitment to f irst responder groups.  
 
ǲWe were told when we started that it is completely flexible so if you can do it, you can do it. If at 
  ? ? Ǥǳ 
           FG B 
 
ǲǤǳ 
           FG C 
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Both the above statements sum up what many other part icipants also feel about the t ime they 
volunteer to be on call and how it f its in with their lifestyle. Most part icipants appear to feel that 
f irst responding is extremely flexible and it f its around other aspects of their life well. They stress 
that because it is voluntary, even just to give up one hour to be on call is better than nothing and 
the ambulance crew show their appreciat ion for this.  
 
ǲIt's very flexible. We do what we can and when it suits us...so each week we give our availability for 
the following week, what hours we can potent ially cover...if we decide we want to do a bit more 
outside that then f ine...get a bit of kit and call up and say you're going to be on now unt il whenever. 
Or conversely if we are on call and need to take some t ime off...then we just clock off. It's as simple 
Ǥǳ 
           FG D 
 
Some part icipants go into more detail about the flexibility of being on call. Part icipants spoke of 
cases where they had a shift to be on call booked and for reasons such as childcare problems or 
simply not feeling up to it after work, they have cancelled at the last minute and there have been 
no problems or feelings of resentment from ambulance control or other responders.  
 
ǲIf you feel you have to log on you'll feel...you'll resent it...So you have to make it f it your own 
Ǥǳ 
           FG C 
 
Like the statement above, part icipants are united in the opinion that as they are volunteers, they 
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should only be on call when it suits them and their lifestyle. Otherwise there may be a feeling of 
resentment towards responding. Part icipants emphasised that if at any t ime, somebody is busy, 
it is perfectly acceptable to either not be on call for days or weeks. If you are already on call 
however, there is no harm in clocking off early. One part icipant spoke about the difference in the 
number of hours on the rota from week to week. It depends on people who are working and when 
they have their days off. 
 
Interest ingly, one part icipant ment ioned that she has t ime to do things when signed on. This is 
because often a responder can be signed on at home or in the local area wait ing for a phone call 
from ambulance control. This means as long as the responder has their kit on them and stays 
within their agreed radius, they can go to the shops or just be at home. One part icipant who has 
children stated that he signs on at weekends, which makes him stay in the house, therefore he 
ends up spending a lot of t ime with his young children as he cannot organise anything for the 
t ime he is signed on. Although many see this extra t ime in a posit ive light, there was one 
part icipant who has been a responder for seven months and has never been called out. She 
voiced her frustrat ion as she feels she wants to help but there just aren't any appropriate call outs 
for her to attend. However, she f inds that it can be very relaxing being at home and does not feel 
disheartened despite the lack of call outs. Another part icipant stated that she loses motivat ion 
and confidence in her abilit ies if she hasn't been called out for a while. However, there have been 
people who were not being called out and then decided to leave because of this.  
 
In focus group E, the co-ordinator of the group spoke of how he is not a responder as it is not 
something he is interested in doing. However, he feels that he can st ill give his t ime and 
volunteer by co-ordinat ing the group. He spoke of other roles within a f irst responder group that 
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people could volunteer for but they do not necessarily have to be called out. For example, 
someone could be in charge of fund-raising or be treasurer, in charge of publicity or recruitment. 
 
One part icipant spoke about commitment and explained that their part icular responder group 
described in focus group E have meet ings ten t imes a year but they are not compulsory. The 
init ial training is three days and every year the responders must re-qualify in order to cont inue to 
be a CFR.  
 
ǲ ?ǡ ?ǤǤǤǤǳ 
           FG E 
 
This above statement was said in a defensive manner as the part icipant spoke about commitment 
Ǥ  ǲǳ
of commitment but clarif ies that he does not mind. 
 
One of the reasons for f irst responders not being called out may be because the call outs are 
inappropriate for a f irst responder who has only been trained to a certain level. One responder in 
focus group D said that as matter of course responders are not allowed to attend trauma cases, 
road traff ic accidents, to children and where there is potent ial violence, for example, pubs. 
However, another part icipant in focus group B stated that it's an EMAS policy not a CFR policy as 
there is no set CFR standard. 
 
ǲAlthough the government want community f irst responders, they don't want to set a standard 
across the whole country. So Staffordshire, a lot of the responders, they've got Battenberg markings 
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down the side of the car, they can have lights, all the rest of it. They can do this, they can do that. We 
 ?ǤǤǳ 
           FG C 
 
It appears that the rules and regulat ions for CFRs are generally set by the ambulance service 
although in Lincolnshire they have many LIVES f irst responder schemes. LIVES work with EMAS 
although they have set their own regulat ions, one of which is the different levels of responders 
depending on training and skills. This means an appropriate responder can be sent to an 
appropriate emergency call.  
 
In focus group C, it was emphasised that f irst responders are st ill members of the public and 
therefore cannot do thinks like paramedics such as have lights or be able to speed or park on a 
double yellow line. One part icipant in focus group C expressed his frustrat ion at the constraints 
put on his f irst responder group: 
 
ǲI think personally, the public would be appalled if they knew of the constraints put on us gett ing to a 
member of their family on an urgent 999 call...they automat ically think that when they dial 999 
they're going to get all singing, all dancing blue lights...and basically we've got to creep round and 
 Ǥǳ 
           FG C 
 
This part icipant went on to say that he does understand that there is a wider picture and he felt 
that although EMAS were restrict ing the f irst responders from doing certain things, the rules 
stem from the government. 
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4.3 Relationship with EMAS and patients 
Throughout all the focus groups it was said that the f irst responder groups generally have a good 
relat ionship with EMAS. However, several part icipants were hesitant when talking about their 
relat ionship. For example, when the part icipants in focus group B were asked about their 
relat ionship, the answer was as follows: 
 
 ǲǤǤǤ[laughter from group]..Yes, it's pretty good really. We work under a def ibrillat ion off icer. 
 ? Ǥǳ 
          FG B 
 
The direct quest ion was somewhat avoided by talking about the defibrillat ion off icer and their 
good relat ionship. After this answer, another part icipant from the same focus group began to talk 
about the diff icult ies associated with the relat ionship between CFRs and EMAS such as funding. 
It was explained that because EMAS' funding is t ight, there is a knock-on effect felt by the CFRs as 
they feel they are often not appropriately supported with kit such as clothing and introduct ion 
packs for new members. However, another part icipant in focus group A, found that EMAS are 
good at providing replacement kit via the ambulances or the local ambulance stat ion. She goes 
on to state: 
 
 ǲ ?Ǥǳ 
          FG A 
Many part icipants gave the opinion that the paramedics and ambulance crew were grateful for 
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the help that the CFRs give. Two part icipants stated that they felt they had a good rapport with 
the ambulance crew and one part icipant said that he found the paramedics willing to teach which 
makes him feel encouraged to learn and improve. Many part icipants have found that the 
paramedics want the CFRs help and are grateful for them being there although this has not 
always been the case. 
 
 ǲǡ 
paramedics didn't necessarily know what ǤǤǤǤǳ 
          FG C 
 
 ǲ ? Ǥ ?   one 
 Ǥǳ 
          FG D  
Part icipants commented on the way they were perceived when their groups f irst started 
responding. Many paramedics had not heard of CFRs before and therefore did not really 
understand their role or who they were. This meant that they were often dismissed as soon as the 
ambulance crew arrived and as one part icipan ǡǲǤ 
 
ǲ...when the paramedics come, most of the t ime they don't want you to leave. They want you to help 
Ǥǳ 
          FG D 
 
More recently the relat ionship with the ambulance crews have improved as the help responders 
are giving is greatly appreciated. However, there is st ill a certain amount of resentment within the 
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f irst responder groups towards EMAS.  
 
 ǲ ? ? ?ǤǤǤ
which  Ǥǳ 
          FG A 
 
As discussed previously in 4.2, there were part icipants who felt that somet imes they are treated 
ǲǳ 	Ǥ
EMAS are ent itled to disallow things that the responder f ind useful. For example, top boxes on 
ǲ	ǳ
given. 
 
As well as the relat ionship and react ions to CFRs from EMAS, the public have given some 
interest ing feedback too. Generally, the part icipants in all the focus groups found that they had 
had good feedback from the public and pat ients that they help. Many of the families of pat ients 
that a f irst responder has been called out to, have thanked the responder individually. 
 
 ǲǤǤǤ ?Ǥ ? 
Ǥǳ 
          FG D 
ǲWell I have never been called out but I am a member of other groups voluntary groups, I've heard 
people say 'I wouldn't be alive without LIVES responders', 'LIVES responders are wonderful', 'God 
 ?ǤǤǤ ? Ǥǳ 
          FG E 
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Although there is good feedback from the public now, when f irst responder groups f irst formed 
many people did not know what a community f irst responder was. Part icipants have ment ioned 
that at t imes they have been mistaken for a paramedic as they, too wear fluorescent jackets and 
the responder has had to explain who they are and that the paramedic is on their way. However, 
part icipants stated that even though they explain who they are, they do f ind that the pat ient 
relaxed when they arrive simply because they wear a uniform of yellow fluorescent jackets. 
 
There have been very few bad react ions to CFRs from the public. However, one that stands out is 
people who feel that it is not a CFRs job to be responding and that the government should 
increase the funding of ambulance services so that they can always reach a pat ient within the 
appropriate t ime frame. 
 
 
 
 
4.4 Fund-raising and the Community 
Group f inances seemed to play a large part in the discussions during all the focus groups. 
Part icipants spoke of the way they fund-raise in order to make enough money to keep their 
groups running. With the except ion of LIVES responder groups, EMAS give only replacement kit 
needed for pat ients, such as oxygen masks and tubing. All other costs are funded by the groups 
themselves, either from a kitty or personally. In focus group E, it was explained that LIVES 
responder groups do get some f inancial help from LIVES although each group is expected to raise 
as much money as they can. 
  4
7 
 
Because the responder groups rely on money from the local community, they spend a lot of t ime 
fund-raising at local events. Addit ionally, some responder groups have had some f inancial 
backing from companies who provide cars or the cost of fuel. A part icipant in focus group A 
ment ioned that they got over a thousand pounds from collect ion boxes last year. 
 
ǲWhenever we have any fund-raising events we do very well from the generosity of the of the 
locals...because we get no funding whatsoever apart from what we go out and get, what we 
generate ourselves. Now people know more about us, they've become Ǥǳ 
           FG D 
 
However, most of the money that each responder group raises is from their local community. In 
order to get this money, the responder groups spoke of the importance of raising awareness in 
order for people to give generously. A part icipant in focus group D ment ioned that on occasion 
they have had sizeable donat ions from the family of a pat ient who they have been called out to in 
the past. As well as these donat ions, there have been a few donat ions from collect ions at 
funerals.  
 
A part icipant in focus group E brings to attent ion the signif icance of the community support ing 
their local group and how locals like to see good work being done that directly affects them and 
their community. Many fund-raising events that responder groups hold involve the community 
and create awareness. For example, f irst responders have had stalls at village fêtes and some 
groups even provide f irst aid cover for events for which they are paid a small fee. First responder 
group B revealed that they recently went to a local primary school to teach the children f irst aid 
  4
8 
and gain some awareness. Part icipants have also ment ioned how they know the local people. 
 
ǲ ? ?ǡǡǤǤǤǳ 
           FG D 
 
ǲMembers of the community donate to LIVES on the basis that we all have our favourite charity...but 
 ? ?ǤǤǤǳ 
           FG E 
 
As well as knowing the local people, part icipants spoke about how they also know the area which 
can be part icularly useful when gett ing to a pat ient quickly or helping the ambulance f ind an 
address.  
 
 
4.5 Why people leave CFR groups 
Surprisingly, most of the part icipants in the focus groups did not volunteer elsewhere. One 
part icipant in part icular in focus group E spoke of the other local groups she is a member of such 
as the Women's Inst itute and Mothers' Union and tells how she enjoys being a member of groups 
as she feels like she's part of something worthwhile. During focus group E the part icipants began 
to discuss some of the reasons they think people leave f irst responder groups. One of the 
members stated that the 'lifespan' of a responder is between just three and f ive years. Another 
part icipant suggested that reasons for leaving could be everyday life changes such as moving 
jobs, houses, having children or health issues. Another part icipant states that she spoke someone 
who was trained as a f irst responder but left because she said she hadn't enough t ime and never 
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got called out anyway.  
 
ǲ ?ǤǤǤǳ  
           FG E 
 
In fact, part icipants agreed that the above statement may be true. The group co-ordinator of 
group E spoke of his init ial visits to potent ial responders and how he tells them that if they want 
to become f irst responders they have got to be prepared to be bored as somet imes there can be 
no call-outs and of the few call-outs there are, they are often a lot less serious that cardiac arrests. 
 
 
 
 
 
 
 
 
 
 
 
Chapter Five: Discussion 
 
5.0 Introduction 
In this chapter, the themes ident if ied in the f indings will be discussed in relat ion to the exist ing 
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literature available on the topic. The extent to which the f indings support the literature will be 
considered.  
 
From a review of the exist ing literature it can deduced that as society is developing, the need for 
the third sector is changing too. Although there is plenty of insight into the reasons why people 
volunteer, the CFR is a relat ively new role in the voluntary sector. They have much responsibility 
over pat ients that they are called out to and although they are part of a group or team, they 
operate on their own. CFRs often have to cope during traumat ic situat ions and appear to be 
professional in the way they deliver their service. As the role of a CFR is unique to the voluntary 
sector in the UK, it is important to understand why people become CFRs and the impact on the 
voluntary sector and healthcare delivery in the UK. 
 
 
5.1 Joining Community First Responder Groups 
5.1a How individual members came to hear about CFR Groups 
The f indings show that part icipants of the focus groups found out about their local group in a 
variety of ways, the most common being an advert in a local newspaper or magazine. The 
recruitment of volunteers is an important issue as many smaller schemes and voluntary groups 
within communit ies, require local volunteers who have part icular reasons for want ing to 
volunteer (Musick & Wilson, 2010). As discussed in 2.1b, many people choose to volunteer for 
something specif ic such as teaching, working with animals, or administrat ive work. Musick & 
Wilson (2010) argue that people do not f irstly decide to volunteer then choose what to do as a 
volunteer. The f indings support this view. Part icipants described how they came across an advert 
for their local community f irst responder group in a newspaper or magazine and as a result, had 
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called the group co-ordinator. It was the role of a CFR that interested them and that is why they 
chose to volunteer rather than choosing to volunteer for something and eventually coming across 
an advert isement for CFRs. This is important to recognise as it can be helpful when recruit ing 
volunteers and the places in which advert isements are placed.  
 
Although Bussell & Forbes (2001) feel that market ing techniques play an important role in the 
third sector, it should be recognised that many part icipants found out about their local CFR group 
from family connect ions or simply by word-of-mouth. It may be that in close-knit communit ies, 
word gets around quickly and therefore can be more effect ive at recruit ing people than 
newspaper adverts and leaflet drops that are often overlooked or discarded by potent ial 
members. Another reason could be that people like to be involved in familiar groups or in 
something that a person they trust recommends to them. It could be suggested that in order to 
increase the recruitment of volunteers, members could f ind ways of promoting CFRs to family 
and friends.  
 
5.1b Reasons people joined CFR groups 
When analysing the f indings from the focus groups, it became apparent that the motivat ing 
factors could be comfortably f it into the Funct ional theory (Clary et al, 1992). Altruism was stated 
by most part icipants as their biggest motivat ing factor and similarly, in a study by Clary et al 
(1996), it was found that, out of the six categories of mot ivat ional funct ions that were decided 
upon, the most important funct ion was the values funct ion. This is where people may act on 
values important to the self, such as altruism. Many part icipants also expressed the feeling of 
sat isfact ion they get by helping others and their local community. Community f irst responding 
and the local community will be discussed further in 5.6. Part icipants want ing to help the 
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community relates well to the enhancement funct ion, one of the six functions of Clary et al 
(1992)'s Funct ional theory. The enhancement funct ion suggests the individual may take part in 
volunteering to enhance their self-esteem. Other funct ions such as the career funct ion, where a 
person may take part in voluntary work in order to benefit their career, are also relevant as there 
were some part icipants who stated that they joined their local CFR group to gain experience 
before going to university. Many part icipants stated that they enjoy being part of a group and as 
the social funct ion explains, this helps people to feel socially accepted and to get along with social 
groups that they value. The sense of belonging to something may be stronger for those 
part icipants who stated that they joined because a family member is a CFR. All psychological 
funct ions in the funct ional theory were represented in the f indings from the focus groups, which 
suggest that the categories are reliable for use as a frame for the analysis of the f indings from the 
focus groups. 
 
Although the funct ional theory is an effect ive way of suggest ing motivat ions of volunteering, it 
is apparent that people have more than one reason why they volunteer. This cannot be 
understood by the functional theory alone as it only accounts for one mot ivat ion at a t ime.  
However, the theory does present several funct ions that do correspond with the part icipants' 
responses from the focus groups. If the theory was to be dismantled and the funct ions used as a 
guide to suggest the mult iple motivat ions that volunteers may have, it could be used effect ively 
in order to gain a better understanding of why volunteers choose to volunteer for a part icular 
group or programme. This can be useful to group leaders when creat ing a recruitment strategy as 
well as retaining volunteers. 
 
5.2 Type of person and previous experience 
  5
3 
Part icipants from the focus groups vary greatly in gender and age. However, the f indings show 
that they all have a common interest in f irst aid and in most cases, spare t ime that they want to 
f ill. Many part icipants have had previous experience with f irst aid that they felt to be important 
and part of the reason why they became CFRs, as f irst aid was neither completely new, nor 
overwhelming to them. In one of the focus groups it was ment ioned that EMAS will let a CFR be a 
responder past 70 years of age, if they are f it to do so. However, the job is fairly act ive and 
requires each CFR to be f it enough to carry out CPR on a pat ient as well as carrying their kit and 
being able to drive. It is possible that although the age range of a CFR is wide, most CFRs will be 
used to an act ive lifestyle. Many part icipants in the focus groups ment ioned their experience of 
f irst aid, f ire-f ight ing, life-saving and hospital work. The knowledge that many CFRs who 
part icipated in the focus groups have had some experience with life-saving training and being 
act ive is extremely relevant to the recruitment strategy of CFRs. There were two part icipants who 
explained that before ret irement they worked in an off ice and joined their local CFR group in 
order to do something different to their previous job. However, both part icipants had been 
trained in f irst aid at their workplace and it was this training that allowed them to gain an interest 
in f irst aid and feel that it was something they could become more involved in.  
 
Another suggest ion to improve the recruitment strategy of CFRs would be to make more people 
aware of their local CFR group in workplace environments such as off ices where people have f irst 
aid training and also places where people have life-saving experience such as leisure centres, f ire 
stat ions, hospitals and other public places. This would target similar people to the part icipants 
who took part in the focus groups.  
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5.3 Role of the CFR 
The role of the CFR is straight-forward and does not differ much throughout the country. In the 
f indings from the focus groups however, the part icipants have a slightly different view of their 
role. Although they do explain that they are in place to attend to emergency calls to stabilise the 
pat ient unt il the ambulance can reach them, many CFRs consider themselves to be assistants to 
paramedics. Part icipants seem to have a modest view of themselves and their capability of 
coping in highly stressful and traumat ic situat ions. This corresponds with the f indings from 
Davies et al (2008), who state that responders who are lay people, have a certain resilience to 
adverse effects in traumat ic situat ions. Davies et al (2008) also suggests that the motivat ing 
factor of altruism which all the part icipants have to some degree, is also beneficial in protect ing 
responders from adverse psychological effects. 
 
Part icipants from the focus groups had a fairly relaxed att itude to their role and although they 
stated that they enjoy responding to a pat ient and being able to perform the appropriate f irst aid 
and reassure them, they did not mind handing all responsibility over to the ambulance crew when 
they arrived. The part icipants respect the paramedics' advanced training and think of them as 
ǲǳȋ	
ȌǤ  
accountability of CFRs and the way in which they perceive professionals. Davies et al (2008) 
suggests that the realist ic limitat ions that responders have as well as their confidence in their 
abilit ies, enables them to obtain an emotionally detached mindset. This also helps to allow CFRs 
to cope well in traumat ic situat ions. 
 
Although Harrison-Paul et al (2006) found that there were many lay responders who would have 
liked more psychological support after a resuscitat ion attempt, this does not seem to be the case 
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with most part icipants in the focus groups. When asked how much support they receive after a 
traumat ic call-out, they stated that there is a support system in place which is organised by 
EMAS. However, most part icipants f ind that they talk to each other or the group co-ordinator. 
One part icipant stated that one of the reasons that they like to meet as often as once a week is to 
ǯ-outs and discuss their experiences. Another part icipant 
agreed that the meet ings really help as he is able to talk to people who have been in similar 
situat ions and understand what each other are going through. The sense of team spirit is 
extremely obvious. Unlike the lay responders interviewed in the study by Harrison-Paul et al 
(2006), CFRs support each other as a group as they are all experiencing similar situat ions. They 
ǯriences, give advice and talk about their resuscitat ion 
attempts openly. As most lay responders do not work as part of a team, they may f ind that it is 
much more diff icult to f ind people to talk to and express their feelings after a traumat ic event. 
They may not know people who have been in a similar situat ion and therefore it is important that 
debrief ing sessions are in place in order to offer psychological support. 
 
 
5.4 Flexibility of community f irst responding 
Most part icipants feel that responding is extremely flexible and f its in well with their lifestyle. 
They emphasise that because it is voluntary, you do what you can, when you can. They state that 
they do not feel any pressure to be on call at any t ime other than when they have stated they will 
be. The flexibility of being on call allows CFRs to f it responding around all other aspects of their 
lives. One part icipant stated that if they felt they had to be on call or they were asked to be on 
call, they would probably begin to resent it. 
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5.5 Relationship with EMAS and patients 
The general impression gained from the f indings from the focus groups was that the CFR groups 
do not work very closely with EMAS. Although EMAS control the group by sending the CFRs to 
emergency calls and providing them with training, the group is organised by the CFRs 
themselves. Part icipants stated that they f ind ambulance control very friendly and grateful for 
the CFRs t ime, they have not always had a good experience with EMAS as an organisat ion. 
However it is clear that EMAS do appreciate the t ime that CFRs volunteer (EMAS 2010).  
 
Some part icipants mentioned during the focus groups that most pat ients show grat itude for the 
help they received from CFRs. Although it is diff icult for them to receive feedback from pat ients 
as they are often taken to hospital by the paramedics, family members have expressed their 
 Ǥ ǲ-
ǳ t responders 
ǲǳ
emergency situat ion. They stated that they do not feel they need feedback in order to cont inue 
responding as they are aware that they are doing good.  
 
5.6 Fund-raising and the community 
Fund-raising is an important issue for CFR groups as the only f inancial support they receive is 
from the money that the group can raise. As CFR groups generally operate within small 
communit ies, people tend generously donate to the groups as they feel that they are further 
helping their local community. Many local people may give to their local CFR scheme as a way of 
giving something back to their community that they feel they cannot give themselves because of 
reasons such as old age and ill-health. From the f indings, it appears that many people in the 
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	ǲǳ- they 
donate to the group because one day they might need help from a CFR themselves. 
 
The idea of working within the local community and being able to give something back is a 
signif icant motivat ing factor for most CFRs. It is one of the most common reasons part icipants 
joined their local scheme and as has close t ies with the Social funct ion of the funct ional theory 
(Clary et al, 1992) where volunteering may help people feel socially accepted and able to get 
along with social groups that they admire. Part icipants in the focus groups ment ion that on 
occasion they end up responding to someone that they know from their community. Although 
this is problemat ic as it may raise issues of confident iality, it also enhances the sense of being 
part of a community. CFRs use local fêtes and events to promote their schemes and fund-raise as 
well as taking the opportunity to recruit volunteers. This closeness with the community is 
important as the group are not only funded by the community, it is their community that they are 
put in place to help.  
 
5.7 Community First responding as a model for volunteering 
 ? ? ? ?ǡǲǳȋ ǡ ? ? ? ?Ȍ
communit ies and create a more socially act ive Britain in which volunteers would play a bigger 
part in society. The idea was to give communit ies more power by encouraging people to take an 
act ive part in their community as well as support ing co-operat ives, charit ies and social 
enterprises. There have been concerns from various charity f igures that have suggested the scale 
of the local authority spending cuts could damage exist ing voluntary groups and therefore ruin 
the idea of the Big Society before it has a chance to get going (BBC, 2011). However, if the Big 
Society succeeds, it will change the way the voluntary sector funct ions as there will be a greater 
  5
8 
need for volunteers and more small charit ies will be supported and encouraged to develop. CFRs 
are an example of Cameron's vision for what his Big Society hopes to produce. CFR groups could 
be used as a model for other small scale charit ies or groups in small communit ies.  
 
CFRs have unique situat ion in which their t ime spent volunteering is organised by themselves. 
They can choose how long they are on call for and how often. Does being in the 21st century affect 
the way in which people volunteer? Society is changing and now, in this century people are 
gett ing richer, yet people are also in more debt. The family unit is changing, as is the use of 
ǯ Ǥ ǡǡ
much of this driven by the advances in technology. Community f irst responding is an ideal way to 
volunteer as it is so flexible. CFRs are able balance their work and family lives whilst f inding t ime 
to be on call. As there is no pressure to be on call, CFRs can enjoy the t ime that they do give and 
avoid any feelings of resentment. Some part icipants of the focus groups stated that they can be 
on call whilst being at home which means that if there are no emergency calls for them, they are 
able to spend t ime at home doing things that they had allocated t ime to do another day such as 
cleaning or spending t ime with their families. In an interview with Putnam (1995), he argues that 
ǯǤȋ ? ? ? 崂)
part icipat ing in society as groups. Putnam uses the example of the increasing number of people 
who go bowling and the decrease of bowling leagues to illustrate the way in which society is 
changing as there is a steady decline in people part icipat ing in groups such as church groups, 
sports groups, professional societ ies and clubs such as Scouts and Guides. However, the 
establishment of CFR groups contradicts this. Hilton et al (2010) suggest that civic part icipat ion is 
not in decline. Although members of trade unions, polit ical part ies, church and women's groups 
have fallen, memberships of new social movements such as non-governmental organisat ions 
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have increased. CFR groups are a prime example of this.  Could community f irst responding be a 
model for volunteering in the 21st century? 
 
5.8 Conclusion 
The literature surrounding the topic of community f irst responding is sparse and therefore most 
of the f indings from the focus groups are relat ively novel. However, it has been shown that the 
f indings surrounding the motivat ions of volunteering and lay responders generally support the 
literature. However, there were some except ions as some of the f indings were unique and could 
not be compared with literature. This indicates not only a need for further research in the area of 
community f irst responding, but also implicat ions for the role of the voluntary sector in 
healthcare delivery. 
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Chapter Six: Conclusion 
 
6.0 Introduction 
In this chapter, the study will be concluded and the limitat ions of the research will be ident if ied. 
From discussion of the f indings, it can be ident if ied that that this research may have signif icant 
implicat ions for service delivery in healthcare and volunteering. Finally, personal reflect ions will 
be made on the research process. 
 
6.1 Summary of the study 
Focus groups were carried out with f ive CFR groups in Leicestershire. Literature and theories 
surrounding volunteering and resuscitat ion was explored and related to the f indings from the 
focus groups in an attempt to gain a better understanding as to why lay people volunteer for CFR 
groups. 
 
All part icipants of the study ident if ied themselves as having altruist ic motivat ions for becoming 
a CFR. These reasons were described as want ing to give something back to the community and to 
help other people. However, part icipants also had other motivat ions such as for social 
interact ion, to increase their skills and knowledge, to gain experience for their future careers and 
to enhance their self-esteem. Most part icipants who joined CFR groups as lay people had some 
previous experience with f irst aid training. It was found that CFRs do not generally suffer from 
adverse psychological effects from traumat ic situat ions and they have a simple yet eff icient 
system of support from other members of their group. The att itude the part icipants have towards 
their role as volunteer CFRs is modest and they are confident in knowing their limits. CFR groups 
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work well as they are f inancially self-support ing and the members do not feel any pressure to be 
there or resentment towards the hours of their t ime that they volunteer. They enjoy community 
 ǲ-good 
ǳǤ 
 
6.2 Implications for healthcare 
This study has various implicat ions for healthcare. The voluntary sector is becoming more 
important in the way healthcare is delivered. CFR schemes are a f ine example of a successful 
voluntary group contribut ing to the way in which the health service is delivered and if Cameron's 
Big Society (Cabinet Off ice, 2010) is successful, there will be a bigger drive towards using the 
voluntary sector in service delivery. In the 21st century where society is changing and peoples' 
lives are generally busier, CFR schemes are a model example Cameron's vision.  
 
Although CFRs are volunteer lay people, the connect ion to nursing pract ice does exist. It is nurses 
who are part of the team who train CFRs. Not only is there a direct connect ion between nursing 
and CFRs, it may be more likely that nurses will work with volunteers in the future. Big Society 
(Cabinet Off ice, 2010) means that the voluntary sector will be expanded and used as a way of 
delivering public services, including healthcare. 
 
6.3 Limitations of the study 
It must be acknowledged that this research has various limitat ions which affect the contribut ion 
of the results to nursing research. Although there were some advantages to myself, as a novice 
researcher carrying out the study, the skills required to accurately produce a credible piece of 
research were limited (Holloway & Wheeler, 2002). In the f irst focus group I conducted, I found it 
diff icult to project confidence which may have affected the way the part icipants felt towards me 
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and the answers they gave. However, after the f irst focus group, my confidence increased and I 
was able to concentrate more in the focus groups at what was being said and how it was being 
said. Although the use of focus groups was appropriate, it can be argued that the study is fairly 
small scale as it only took a sample of f ive focus groups taking place in one geographical area. 
Because of this, it could be argued that the sample size does not truly represent the views of CFRs 
nat ionwide. The analysis of the focus groups was undertaken solely by myself which, it can be 
argued does not ensure a true reflect ion of the interviews is produced.  
 
I feel that all steps of this research process have been a valuable learning experience and have 
provided me with new skills for any future research in which I may be involved. The process of 
carrying out research and producing an extended piece of work has greatly improved my 
planning, research and t ime-management skills. Through the recruitment process and data 
collect ion in part icular, I feel I have developed both personal and professional skills that will 
provide a useful contribut ion to my career in nursing. 
 
The f indings from this study have provided a unique contribut ion to the research surrounding 
CFRs. The implicat ions of the f indings for volunteering in healthcare are considerable and in 
today's society, extremely relevant.  
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Appendix 3 
 
 
Why do people volunteer for Community First Responder Groups? 
 
Focus Groups: Schedule of questions 
 
 
 
Introduct ion. Explanat ion of study. Opportunity for quest ions and not to part icipate. Explain that 
all comments made in the focus groups will be treated as confident ial and will not be attributed 
outside of the group. 
 
How the group came to be formed 
 
What has been their relat ionship with the Ambulance service 
 
How individual members came to hear about the group 
 
Why individuals joined, what they get out of it 
 
How they think it contributes to the wider local community 
 
How long they intend to cont inue to part icipate 
 
Any other topics 
 
Any quest ions 
 
Thanks. Close 
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